Background & Aims: Endotracheal intubation is commonly performed in the intensive care unit. Many international guidelines for
Introduction
Endotracheal intubation in the ICU is a necessary intervention that is frequently performed and compared to the operating room is a different clinical aspects (1 
Materials & Methods
This retrospective, descriptive and analytical study, 
Results
In this study, records of 580 patients admitted to the general intensive care unit (GICU) during the 2 year period (2014, 2015) The frequency of difficult intubation was 54 cases (9.31%) and 526 patients (90.69%) %) had no difficulty in intubation.
Commonly used medications during intubation were midazolam, fentanyl, lidocaine, thiopental.
Frequency of hypoxemia (Spo2 <90%) for 44 patients was reported (7.58%).
The rate of first, second, third and fourth attempt intubation were 477 (82.2%), 49 (8.4%), 31 (5.3%) and 23 (4%), respectively.
The mean number of attempts was 1.31 times laryngoscopy. 
Discussion and conclusion
The current study was conducted in the general intensive care unit (GICU) in Urmia. In this study, 580 patients were investigated. The mean years of age and finally concluded that it seems video laryngoscopy in the intensive care unit (in case of potentially difficult intubation) is a useful tool, because it provides a good view to incubate. Our study as Noppens and his colleagues' (4) study was performed during the 2-year period, but taking into account the number of patients, our samples were double compared with Noppens and his colleagues' study. , also we only used simple laryngoscope in our study. Unlike Cook TM, et al.' study (2) approximately 20% of patients have had difficult intubation in their study and half of them (9.31%) had difficult intubation and poor outcomes which is more than our study may be due to the factors related to the severity of diseases and organ failure. where the role of neuromuscular blockers to reduce the risk of difficult intubation was emphasized. It seems that in case of using a sufficient dose of sedative drugs in our study, we would encounter with a fewer rate of difficult intubation.
Finally, our study, like previous studies showed that difficult intubation for patients admitted to the intensive care unit happens and there are carry high risks for patients.
Such complications were seen in our study and were similar to previous studies.
With regard to the rate of mortality increase, our study in contrast to previous studies, there was no significant difference between the two studied groups. Downloaded from umj.umsu.ac.ir at 15:43 +0330 on Thursday March 5th 2020
[ DOI: 10.18869/acadpub.umj.27.12.1082 ] It is recommended that physicians working in intensive care units be aware of difficult airway algorithm and periodic training programs and workshop should take place. In addition, the replacement of equipments in the intensive care unit should be considered on a regular basis. Finally, it is recommended to implement a comprehensive study with more patients to obtain better outcomes and to see less cases of difficult intubation in the intensive care unit.
